2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

legaya0

DOCUMENT #; 632266 ecretary of State |
<
1. Entity Name 04-30-2003 90105 035 ***150.00 .
JA. CRUZ, MD., PA! ;
Principal Place of Business Mailing Address
1540 WASHINGTON AVE 8785 SW 61ST PLACE
MIAM! BEACH fL 33139 MIAMI FL 33143
Z. Principal Place of Business 3. Maling Address “ll“l |H|' ”"l ”l‘l ”lll I'”l Im I’I” "Ill m“ ”I” Hl” M” II“
- : . — ““‘l‘ ————= e e e .
Suite, Apt. #, elc Sulte, Aat. #. etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1924502 Not Applicable
Zj C i m
® ountry Zie Gountry 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CRUZ, JOSE A MD
’ Street Address (P.O. Box Number is Not Acceptable)
8785 SW 61ST PLACE
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed narme of registerad agent and titls if spplicabls. (MOTE: Registerad Agent signaturs required wher reinstating) DATE
i, FILE NOWIN FEEIS $15000.. e o o o om- TR e 1 R Elagtion CEmpaigh Findncing” © T $5.00 May Be }
After May 1, 2003 Fee will be $550.00 i - -
; rust Fund Centribution. Added to Fees
Make Check Payable to Florida Depariment of State |
10, OFFICERS AND DIRECTORS FI. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITEE PD ’ [ Delete TITLE [ change [ Additien | &
HAME CRUZ, JOSE AMD HAME S
sTReeT aoneess | 8785 SW 61ST PLACE STREET ADDRESS 3
orv-st-ze | MIAMI FL 33143 CITY-ST-21P . 8
[
TITLE [ Delete TILE Ol change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 1 Detete TILE : [ chenge  [] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TMLE 3 celete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS . e e e e e e
CITY - §T- 2IP £ | cmrmmsms o™ ST S i S S i “CTY-sT-2IP -
TITLE 1 Delete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADIDRESS . STREET ADDRESS
CITY-ST-21P \ CITY-ST-2P
12. | hereby certify that the infofmation supplled with this filing does notualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or 7 empowered to execute this leport as required by CRapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |-
changed, or on an attachment with s, with all other like empowered,
. - A
n AASR N N Wy ] e .
SIGNATURE: __'SIGNRTURE REGEHREDM™ U250  3p5-534.1155
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
| o o



